2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12811 Apr 10,2000 8:00 am
R ecretary of State
ISOLA & THEISEN INVESTMENT PROPERTIES, INC.
04-10-2000 90013 038 ***150.00
|
‘ Principal Place of Business Mailing Address
P O BOX 941483 P O BOX 941483
MAITLAND FL 327941483 MAITLAND FL 32794-1483
A | A JOOYLD
F PR s RV RRER R CENE AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
59—3038346 Nat Applicable
Zp Country 2p Country 5. Certificate of Status Desirec O $8'75 Additional
: Fee Required
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
—Namg
|SOLA' ROBERT E" SR. Street Address {P.0. Box Number is Not Acceplable)
235 5 MAITLAND AVE

LD FL 32751 5577 Wymore £D. NOTH Su(TE /0l

AT LA L FL | 355/

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and itla if applicable. [NQTE: Registared Agent signature required when reingtating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. i Finane:

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁ:t|gzndaénoﬁwr?;uﬁg:ncmg O fg{gﬂ hgay Be

e . o Fees

(See criteria on back) (| Make Check Payable to Department of State " s
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE D [J Delete TITLE ﬂ Change [ Addition
NAME ISOLA, ROBERT E., SR. HAME
steeet anoress | 235 S MAITLAND AVE STE 102 sreeTa0nREss | S ] W YMore K—D, I\-)OKTH, SUITE Lo1
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TIiLE D (3 Delete TLE [J change (7 Addition
NAME THEISEN, ROBERT W., JR. NAME
sTReeT aDORESS | 235 S MAITLAND AVENUE, SUITE 102 STREET ADDRESS ! DDS DK'{SMTPV AUE Nul&
Cm-sT2P | MAITLAND FL 32751 e 127 ALTAMor7 < SPKJAJ@S £ 2270

JTmEe b - . | Delete Jme = . l 1Change_ _[T] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE O petets THLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TIMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-2IP
TITLE : [ petets TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flor|d7iutes and that my name appears /n Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empowered. .
P - ) / TloOB
SIGNATURE: —— Ul

SIGNATURE AND TYFED MINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

154 19/99)

R



